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duration of the disease, owing to the uncertainty of the length of the 
first stage. In some cases a fatal termination has been reached in five 
or six months after the first symptoms were manifest. The average 
duration appears to be about two years. My case terminated in about 
three and a half years from the time the splenic enlargement was first 
noticed. That duration seems to be about the longest recorded. While 
the first and second stages of the disease may vary and be prolonged 
for a period of one or more years, the cachectic stage seldom continues 
more than a few weeks or five or six months. Death results from pro¬ 
gressive marasmus and intercurrent disease. Medical treatment seems 
to be of no positive value in controlling the progress of the disease. 
The removal of the spleen has arrested the process in the cases noted 
in the chapter on treatment. The prognosis is decidedly unfavorable; 
without surgical intervention. 
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The Medical Complications, Accidents, and Sequelae of Typhoid 
or Enteric Fever. By Hobart Amoby Hare, M.D., B.Sc., Professor 
of Therapeutics in the Jefferson Medical College of Philadelphia, etc., 
with a Special Chapter on the Mental Disturbances following Typhoid 
Fever, by F. X. Dercum, M.D., Clinical Professor of Diseases of the 
Nervous System in the Jefferson Medical College. Philadelphia and New 
York: Lea Brothers & Co., 1899. 

Can anything new be said about typhoid fever, a disease so wide¬ 
spread, so carefully observed, so critically studied, so voluminously 
written about, that knowledge concerning it would seem to be wellnigh 
complete and additional literature superfluous? Can even the industri¬ 
ous Hare glean from his own rich experience or that of others aught 
that is fresh concerning the medical complications of this preventable, 
disgraceful, filth disease? One must answer both no and yes. The 
facts concerning the atypical clinical manifestations of the affection, the 
numerous statistics, are largely gathered from authors who are dead or 
whose works are already well known. Louis, Fagge, Murchison, Lie- 
bermeister, Wunderlich, Immermann, Oder, and Fitz are men whose 
writings on typhoid are classic, though in some instances of recent date. 
There is, we might say, nothing new in this.respect. But, on the other 
hand, there is much that is new unless one has kept in closest touch 
with the most recent literature. It is not so much, perhaps, the new 
fact that is of importance as it is the new point of view from which a 
fact is observed. Bacteriology has completely modified our conception 
of the disease. In its light even those ary old statistics have a glow of 
life. Instruments of precision and improved technique have made 
diagnosis surer. The Widal test, the Ehrlich reaction, tne examination 
of the blood for leucocytosis or for bacilli clears up many a doubtful 
diagnosis. Pneumonia, cystitis, meningitis, cholecystitis, etc., long 
viewed as accidental or intercurrent affections, wear an entirely new 
aspect when viewed as localized manifestations of the working of the 
specific organism. Typho-malarial fever is banished or rightly looked 
upon as a double infection, typhoid and malaria; apvretic, mild, and 
abortive cases are more easily recognized, and cases that might escape 
the notice even of the morbid anatomist, because of absence of intesti¬ 
nal lesions, are made clear by the bacteriological test It is, after all, 
the same old disease of Louis and Murchison and Liebermeieter, with 
the same complications, but yet completely changed, because we have 
changed our point of view, even admitting that there have been some 
modifications in type as compared with tne disease of the preceding 
generation, due to improved therapy and acquired relative immunity. 
To one who is not fully alive to the newer conception of typhoid. Hare’s 
book is of the greatest value, for it treats of the subject in the light of 
the most recent knowledge. 
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As the reviewer reads the pages one after another he is forced to 
nod mental approval of both the statements of facts and conclusions 
reached, and to approve of the manner of expression. Though on the 
alert to find some faulty statement, he rarely has the fortune—good 
fortune from the critic’s point of view—to be able to use the blue pencil 
of disapproval. Even grammatical and typographical errors are so 
scarce that it sent a chill—no, a typhoidal, cold, creepy sensation—up 
his back when he found one grammatical slip and detected a paragraph 
inserted several pages from its proper place (p. 163). This fatter mis¬ 
take leads us to speak of one of the merits of the work—viz., that it is 
quite up to date. Even as the book was going through the press several 
insertions were made, so that many references are to literature as late 
as April, 1899. Such a late “ insert” has been put in (p. 163) under 
the head of thrombosis and embolism, though properly coming under 
the heading of hysteria. 

There has evidently been a most careful study of standard works on 
medicine, and of monographs and special articles on typhoid fever, and 
a ransacking of indexes for facts and illustrative cases. There is liberal 
citation of authorities, free use of histories of cases of others and of 
one’s own. In most instances references are given. So numerous are 
these and so exact that the book is really extremely valuable for its bib¬ 
liography of typhoid. For while the author would not claim that a com¬ 
plete bibliography of typhoid complications and sequelffi is to be found 
here, yet it is no exaggeration to say that the chief references are here 
given, and one that would readily lead to others of a similar sort. 

If one were disposed to be hypercritical one could pick out here and 
there abstracts of articles or histories of cases that might with advantage 
be condensed. We cite one instance: The unusually excellent article 
of Eshner on “ Orchitis as a Complication of Typhoid ” deserves men¬ 
tion, and his views should receive marked attention, but it would seem 
better to give his main points and conclusions, and to omit the table. 
Any one we believe interested enough to consult the table will look up 
the original article. 

Again, an occasional doubt as to a correct diagnosis arises in the 
mina of the ^reader as to some of the odd atypical cases of typhoid 
where there is absence of autopsy, Widal test, rose-spots, or some fairly 
positive evidence. 

It is impossible in treating a subject of this character to stick closely 
to the text, and our author, as he himself says, has found it difficult to 
avoid stepping over the dividing line between the ordinary symptoms 
and manifestations of the disease and those that are unusual or com¬ 
plicating. And we agree with him that a complete discussion of a com¬ 
plication may necessitate the consideration, of the typical or common 
phenomenon of the malady. Once in a while, however, it has seemed to 
us that he has strayed a little further than was necessary or even wise— 
e. g., on pages 79 and 80, where he discusses diagnosis. And to our 
mind the chapter on " Diseases that Ape Typhoid Fever” should be 
omitted entirely or enlarged. As it is, it is too sketchy and outlinear 
to be of more than suggestive value or to conform to the thoroughness 
and completeness of the rest of the book. 

We have noted but few omissions, few statements of fact from which 
we would dissent. Diphtheria as a complication is not specifically men¬ 
tioned (p. 110), though membranous pharyngitis is referred to. Cases 




hare: typhoid or enteric fever. 


589 


of diphtheria complicating typhoid are on record with bacteriological 
and post-mortem demonstration. We wish more emphasis had been laid 
upon the slow pulse as the rule in ordinary typhoid. Even though 
Liebermeister, Leube and many others have declared it to be of extreme 
value from a diagnostic and prognostic stand-point, many authors to-day 
lay, as it seems to us, too little stress upon the pulse that is slow in 
spite of high temperature, as the normal condition in the average 
typhoid. When one goes through a ward and sees on one temperature 
chart after another a pulse of less than 100 with temperatures Detween 
102° and 105°, and tnis continuing even to convalescence, one realizes 
that Liebermeister is justified in saying that a good pulse in typhoid 
fever rarely rises above 110. This fact is mentioned by Hare, but not 
with the emphasis that it warrants, at least so it appears to us. 

On pages 121 and 122 the question is discussed as to whether diar¬ 
rhoea is indicative of a mild or severe infection. Hare in reality leaves 
the question open, saying: “In all probability diarrhoea is neither indi¬ 
cative of a severe nor a light attack in many cases, although if it be 
violent the exhaustion produced by the discharges may seriously imperil 
the patient’s chances of recovery.” The writer has learned to dread 
the cases with diarrhoea; cases with constipation cause far less anxiety. 
And we dissent from the statement that tympanites is less frequently 
present in cases with active diarrhoea. 

The work is systematically arranged. After a preliminary chapter 
on “ General Considerations ” there are discussed varieties of onset, the 
aberrant symptoms, states, or complications of the well-developed stage 
of tire disease, the complications of the period of convalescence, the 
conditions which ape typhoid fever, duration and immunity to second 
attacks, the mental complications. In each chapter there is an orderly 
treatment of the complications as they affect the various organs or 
systems of organs of the body. 

The last chapter, on “ The Mental Complications,” is written by F. 
X. Dercura, and is a clear portrayal of the mental conditions associated 
with typhoid fever, conditions too often loosely grasped by the practi¬ 
tioner under the comprehensive term of typhoid or post-typhoid insanity. 
The dividing line between the different varieties is clearly drawn by 
Dercum, and he emphasizes what has already been previously referred 
to by Hare in other places, that overmedication may at times produce 
complications or conditions that simulate them. Extremely interesting 
are the cases of Dercum’s (pp. 225 and 271), where the too free use of 
alcohol induced typical alcoholic neuritis, with, in one case, delirium. 
Overmedication and overfeeding may likewise be held accountable for 
some of the gastro-intestinal disturbances that are sometimes wrongly 
attributed to the disease. 

No one can fail to be interested in reading this book, and even 
though well up in the current literature of typhoid one wUl profit by 
the reading. It is a good thing to compare notes, and there is no physi¬ 
cian of even a few years’ practice who cannot, as he reads, nfake mental 
comments by comparison with his own experience. Judged by this test, 
always a severe one, as well as by other tests, the work deserves the 
highest praise. It treats the topic from a modern, scientific stand-point, 
is rich in illustrative cases, contains ample literary references, and is 
full of suggestive practical hints. J. B. H. 
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A Text-book of Pharmacology and Therapeutics on the Action of 
Drugs in Health and Disease. By Arthur R. Cushny, M.A., M.D. 
Aberd.; Professor of Materia Medica and Therapeutics in the University of 
Michigan, formerly Thompson Fellow in the University of Aberdeen, and 
assistant in the Pharmacological Institute of the University ofStrassburg. 
Illustrated with 47 engravings. 8vo. pp. 730. Philadelphia and New 
York: Lea Brothers & Co., 1899. 

This volume of Dr. Cushny’s on Therapeutics is dedicated to Oswald 
Schmiedeberg, of Strassburg. The introduction deals with the mode of 
action of drugs, their elective affinity, their remote and local effects, 
their chemical composition and pharmacological action, the conditions 
modifying the effect of drugs, methods of administration, clinical 
characters of drugs, aud their classification. In this part the author 
states that the scientific clinician u imbued with the desire to ascertain 
the method in which drugs act as well as to cure disease, and thus unite 
clinical observation with pharmacological research. He believes that 
laboratory experience and the bedside results are necessary to a com- 

E lete knowledge of the action of a drug. In his classification of drugs 
e follows Bucheim and Schmiedeberg, and divides them into six kinds. 
In the first division we find organic substances, which are characterized 
chiefly by their local action. This includes the demulcents, emollients, 
sugars, and flavoring substances, simple bitters, volatile oils, skin irritants 
and counter-irritation, vegetable purgatives, vegetable astringents, and 
anthelmintics. The second division of drugs is organic substances char¬ 
acterized chiefly by their action after absorption. In this part he takes 
up alcohol, holding with his teacher, Schmiedeberg, that it does not 
excite but depresses the central nervous system from the beginning. 
He regards alcohol as a food, for in undergoing combustion alcohol 
gives energy to the body, and therefore is technically a food. He states 
that alcohol acts as a substitute for fats and carbohydrates in the food 
to some extent As to the action of chloroform, the author believes 
that all exact experiments of the last few years show that the respira¬ 
tion fails before the heart, and that from a practical point of view it is 
of comparatively little importance whether there are a few fluttering 
beats of the heart after the last inspiration or not. The all-important 
question, he believes, is whether the heart has been so injured os to be 
unable to carry on the circulation, and this is decided by the concentra¬ 
tion^ of the vapor that has been inhaled. For strychnine-poisoning he 
advises the inhalation of chloroform instead of the administration of 
chloral. The advantage of the anaesthetic over the chloral is that it 
can be stopped if any symptoms of strychnine paralysis appear. In 
opium-poisoning he advises the use of caffeine, either hypodermatically 
or in the form of strong coffee by the stomach. He also favors the 
use of atropine, but only in small doses, as large ones depress the centre 
of respiration. He thinks caffeine preferable to atropine, as it is scarcely 
possible to paralyze the respiratory centre with it. In treating of 
ipecacuanha, he writes that it was formerly largely used as an emetic, 
but is less suitable for this purpose than apomorphine, which acts much 
more rapidly, especially when injected hypodermatically, and which is 
followed by less nausea and discomfort. I fear the majority of the 
profession will employ ipecacuanha in preference. In the third division 
of drugs, he takes up the combination of the alkalies, alkaline earths, 
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acids, and allied bodies. In treating of calcium salts the author states 
that rickets is not due to a lack of lime in the food, nor, in fact, in the 
tissues generally, but to some abnormal condition which prevents the 
lime salts from being deposited in the bones, although they are present 
in abundance in the blood. The author holds that from this fact it 
follows that lime salts are not likely to be of benefit in rickets (and the 
same holds true in osteomalacia), unless when it is due to lime starva¬ 
tion, a condition which is unlikely to arise in the human subject The 
author does not think that the lime treatment of hemophilia and aneu¬ 
rism is of much value, for it would seem to be very improbable that the 
absence of coagulation is due to deficiency in the lime salts, for much 
more is taken in the food than is sufficient for the orgauism, and the 
pharmacopoeia! salts are not more easily absorbed than the combinations 
present in food. In the fourth division he takes up the heavy metals. 
He holds that when a solution of a metallic salt comes in contact with 
a living tissue, such as the mucous membrane of the mouth or stomach, 
the albuminate is at once formed, and the acid with which the metal 
was combined i3 set free. The character of the local action of the 
salt depends upon these two factors—the nature of the precipitate and 
of the acid. The author finds that the most powerful corrosive salts 
of any nietal^ are those in which it is combined with the corrosive 
rapidly dissociated acids—that is, the chlorides and nitrates, provided 
they are soluble. The least corrosive of the salts of the metals are those 
formed with the slowly dissociated organic acids, such as the acetates. 
In the fifth division of drugs he has the ferments, secretions, and tox- 
albumins. In this section he gives the latest views upon the internal 
secretions, speaking of iodothyrin, of the thyroid and of epinephrine of 
the adrenals. In the sixth division he takes up the mechanical remedies. 

In this work the physiological action of a drug is not treated so much 
in exteiiso aa in Dr. H. C. Wood's Therapeutics —only the results of 
investigations are given. In the literature of physiological experiments, 
he seems to have chiefly consulted German authorities, for many original 
American contributions have apparently been overlooked. The part of 
the work on the application of remedies to disease is quite full and up 
to date while there may be some dispute about the author’s estimate 
of certain drugs in disease, yet he always gives reasons for his views. 

Dr. Cushny has ably performed his task of collecting and bringing 
together the opinions and experiences of the most eminent writers as 
to the real value of the articles of the materia medica in the treatment 
°f. the disease. Taking the work as a whole, it displays considerable 
originality and does great credit to the author. He seems to have included 
all the drugs used at the bedside, even heroin. It is a very suitable 
text-book ior students, and will be of considerable advantage to the 
busy practitioner, to keep abreast of the very latest advances either in 
the laboratory or at the clinic. L 0. 


The Mechanics of Surgery, comprising Detailed Descriptions, Illustra¬ 
tions, and Lists of the Instruments, Appliances, and Furniture Necessary 
in Modern Surgical Art. By Charles Truax. Chicago, 1899. 

This is a large volume of over a thousand pages, and at first sight 
appears like an instrument-maker’s catalogue, minus the prices. The 
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author states that his aim has been “ to illustrate and describe such 
mechanical appliances as research and experience have proved to be 
suitable or best adapted to the purposes for which they were designed.” 
This he hn3 done in a fairly acceptable manner. Als o, he states that 
text-book descriptions are usually unsatisfactory, but that “ the instru¬ 
ment-maker, on the other hand, who happens to be of a mechanical 
turn of mind and fairly well informed in operative surgery, can usually 
give judicious advice in the selection of instrument patterns.” This is 
more true of the inexperienced than of the experienced surgeon. 
Another of the author’s objects is to secure a standard nomenclature 
for surgical instruments. For this effort he is deserving of all praise. 
He thinks there is a place in the library of every practitioner of medi¬ 
cine or surgery for such a book, and states that “ if this volume fails to 
fulfil the expectations of its author, it may perhaps serve os a stimulus 
to some abler mind to prepare a work which will better meet all require¬ 
ments." The author evidently appreciates the fact that there is want¬ 
ing a work which will elucidate the mechanics of surgery. That this 
is so there can be no doubt. That the book has taken the form it has 
is consequent on the fact that its author is an instrument-maker and 
dealer. Instead of a treatise on principles of mechanics as applied to 
surgery, we have detailed descriptions of instruments; instead of dis¬ 
cussing the best means of accomplishing an object, he gives a descrip¬ 
tion of the various appliances which are used. What would be of 
service is his candid opinion of the relative merits of the various instru¬ 
ments, with his reasons therefor; but that evidently is too much to 
expect of one who is financially interested in the various instruments 
he describes. The author evidently appreciates what should be done, 
for we get glimpses of his possibilities in his discussion of the manner 
of holding a needle and in his short comments on the mode of use of 
various instruments. He knows, but he has not the courage to state his 
convictions. Personally, we do not think that the book is scientific 
enough to deserve success; it still breathes too much of the trade spirit. 
Surgeons want a book written from the stand-point of a user not a 
seller of instruments; they want to be informed as to utility not fashion. 
Principles live, but fashions change. The book is, however, much 
better than a mere catalogue, and the author deserves some praise for 
taking a step in the right direction, even though it be not so decided a 
one as the subject demands and the author himself is capable of making. 

G. G. X). 


La Vie sub les Hauts Plateaux (Life on High Plateaux). Par Le 
Pbof. A. L. Herrera et Le Db. D. Yebgaba Lope, Anciens Presidents 
de la Societe “Alzate,” Mexico. Awarded the Hodgkin’s Prize silver medal 
of the Smithsonian Institution, Washington, D. C., 1895. Royal octavo, 
pp. 792. French translation with numerous plates. Mexico, 1899. 

This immense work is dedicated to President Diaz, of Mexico. It 
will be remembered that the first prize of $10,000 was awarded to Lord 
Rayleigh and Prof. William Ramsay, of London, for their discovery 
of argon in the atmosphere. The Mexican work seeks to demonstrate 
what seems to be a fact, that both vegetable life and animal life attain 
a higher degree of perfection at the high elevations found in the plateaux 
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of Mexico. In both men and the lower animals tuberculosis is very 
rare. In 1885, out of 70,000 cattle killed in the general abattoir of 
the city of Mexieo, after very careful examination, 45 only were found 
to be tuberculous. The authors give a good description of the country, 
the distribution of plant-life, with especial reference to altitude, the influ¬ 
ence of climate on the development of plants, the vertical distribution 
of vertebrates and the effect of high altitudes upon them. This portion 
of the work is copiously illiustrated with engravings of various domestic 
animals, and makes a very interesting portion of the volume. The 
authors then take up anthropometry and the physiology of man in the 
higher altitudes, with statistics and other observations on the prevalence 
of various diseases. The higher elevations are proved beyond question 
to be far more healthy than other portions of Mexico. The mortality 
caused by tuberculosis is four times greater between sea-level and 500 
metres than between 500 metres and higher levels. In the City of 
Mexico, elevation 7000 feet (2268 metres), the deaths from tubercular 
disease in 1892 were about 8 per cent, of the total mortality. 

The results of this investigation show that the composition and gen¬ 
eral character of the blood are altered by residence ra high altitudes. 
The corpuscles increase in number, the urine becomes more dense, less 
abundant, and has a greater proportion of urea. The number of res¬ 
pirations and pulsations of the heart increase; so do the respiratory 
capacity and the mobility of the chest-walls. There is also a diminu¬ 
tion of the intravascular blood-tension. They account for the augmen¬ 
tation of the number of red blood-corpuscles per cubic millimetre by 
attributing it to the increased density of the blood due to the extreme 
dryness of the air. This raises the coupt to between 6000 and 7000 
per cubic millimetre, and thus they corroborate the findings of Solly, 
who has pursued similar investigations at Colorado Springs, elevation 
6000 feet. Studies of this kind are highly appreciated at the present 
time, when commercial and political interests throughout North America 
are more closely bound together. G. H. 


Chemistry: General, Medical, and Pharmaceutical, including the 
Chemistry of the U. S. Pharmacopeia ; a Manual on the Science 
of Chemistry and its Applications in Medicine and Pharmacy. 
By John Attfield, I.B S. Sixteenth edition. Philadelphia and New 
York: Lea Brothers & Co., 1899. 

The successive editions of this excellent work have been reviewed in 
these columns, and the present edition merits the continued praise of 
the reviewer and laudation of the reading public. "Written from the 
chemical stand-point, this treatise offers a fulness of detailed informa¬ 
tion upon the chemical aspects of medicine and the collateral sciences, 
and gives, in fact, a3 much os any book which is written from the 
stand-point of the chemist, and not of the physiologist and pathologist. 
As in all books of this character, the inorganic predominates over the 
organic chemistry; the sections upon the latter are, however, exceed¬ 
ingly well written. Such a treatise is indispensable to the alert practi¬ 
tioner as a work of reference, to the student as a guide, and to the 
scholar as a companion. A. E. T. 
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The Retrospect of Practical Medicine and Surgery. Being a Half- 
yearly Journal, Containing a Retrospective View of Every Discovery and 
Practical Improvement in the Medical Sciences. By James Braith- 
waite, M.D. Lond., assisted by E. F. Trevelyan, M.D. Lond., B.Sc., 
M.R.C.P. Vol. CXVHL January, 1899. Uniform American edition. 
New York: G. P. Putnam’s Sons, 1899. 

Medical literature has its parasites, and these are the feeders of 
parasites of the second degree. The present volume, like its predecessor, 
belongs to both parasitic groups. How valuable the collection of re¬ 
prints and abstracts from various sources—good, bad, and indifferent— 
is likely to prove to the general practitioner we are unable to surmise. 
Unquestionably, if a man reads no other medical literature he will 
obtain a great deal of valuable information from Braithwaite’s retro¬ 
spect ; but if he desires to keep abreast of medical progress, and to know 
what is best in the medical thought of the day, we fear that he will be 
greatly disappointed by the material furnished by the editors. The 
first half of the book is called the synopsis. It is difficult to under¬ 
stand why it exists at all, for the material could be much more satis¬ 
factorily distributed in the second or systematic portion. It consists 
entirely of abstracts taken from various sources, and usually represent¬ 
ing papera that are not of the highest value. There is a certain degree 
of classification into medicine, surgery, etc., that is well as far as it goes, 
but under each subheading the articles are arranged alphabetically, 
which produces a rather incongruous juxtaposition at times. The 
second part of the book is very much better than the first Extracts, 
not abstracts, are given from 130 articles representing the whole domain 
of medical science. We cannot altogether approve of the selections. 
Many articles of considerable value have been omitted, and many 
others of considerably less importance inserted. The editors appear to 
have been attracted rather by theoretical or statistical material than 
by actual clinical or pathological facts and observations. German and 
French literature, to say nothing of that of other countries, has been 
almost entirely neglected, the few articles included being, as is frequent 
in the English and American journals, not always the most impor¬ 
tant. The publishers have done their part creditably. The book is 
well printed and convenient to hold. The proof-readiner, as a whole, 
is excellent. A few absurd mistakes have, however, been passed (page 
33). It would seem reasonable to suppose that in the multiplicity of 
books of this type the most desirable arrangement would have been 
discovered, and would survive by a process of natural selection. There 
are, however, almost as many methods as books, and none seem to be 
satisfactory. The present book is probably adapted to tbe wants of a 
certain number, ana although neither perfect nor even the best, is not 
wholly without good points. J. S. 
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Tates Dorsalis.— Thomas {Bulletin of the Johns Hopkins Hospital, April, 
1899, p. 51) has analyzed 111 cases of tabes which have been treated in the 
Johns Hopkins Hospital and Dispensary since its opening in 1889. Of the 
111 cases, 106 were white and five negroes. Thus only 4.5 per cent, of the 
cases were in negroes, although the latter constitute 10.05 per cent of the 
new cases treated. This low percentage is remarkable when one considers 
that of the cases of early syphilis treated in the genito-urinary dispensary 
during the past two years the number was five and a half times greater in 
the negro than it was in the white race. This would seem to diminish the 
importance of syphilis as an etiological factor. 

Males were affected much more frequently than females. Ninety-seven 
cases were in males and fourteen in females. The females were all white. 

Most of the cases developed between thirty and fifty. The youngest case 
was twenty-five and the oldest sixty-six. Fifteen cases developed after fifty 
years of age. 

The history of syphilis was carefully studied. The results were: Certain 
syphilis, 42.1 per cent; possible or probable syphilis, 63.1 per cent “ These 
figures fall below those obtained by many of the later observers, bat it is not 
due to lack of zeal.” 

Regarding the bearing of syphilis as an etiological factor in this series, 
Thomas says: 

1. In a large proportion of cases of tabes a history of syphilis can be 
obtained. 

2. In a certain and a not inconsiderable number of cases there is no his¬ 
tory of a venereal sore or other syphilitic manifestations. 

3. In negroes tabes is relatively uncommon, whereas syphilis is much more 
common in them than in the white population. 



